2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

—ELLED

DOCUMENT # K46336

1. Entity Name -

THE DANCING SHOE, INC.

b 02,2005 08:00 AM
Secretary of State

Fe

Principal Place of Business Mailing Address

12095 S, CLEVELAND AVE
SUITE 132
FT. MYERS FL. 33907

SUITE 132

FT. MYERS FL 33907

12995 S. CLEVELAND AVE

AR

I

|

i

L L

2, Principal Place ofBusinessch “T3. Mailing Address l
Suite, Apt # etc. - Suite, Apt #, &tc. 1st MOORE CR2E034 (10/04)
City & State — City & State B 4. FEI Number . Appled For
. . ~ ) 59-2043276 Not Applicable
Zp Couniry Zp County 5. Certificate of Status Desirad ] $8.75 additional
e Fee Requlleci

6. Name and_Address of Current Registerad Agent

7. Name and Addross of New Registered Agent

SCHWANINGER, SUSAN
12995 S, CLEVE[AND AVE
SUITE 132 -

FT. MYERS FL 33807

Narme

Street Address (P.C. Bax Number is Not Acceptable)

~— ey

City Zip Code

FL

8. The above named entity submits this statément for the purpose of changlng its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

the dbligations of registered agent.

Lz

SIGNATURE

s

Signatura, iyped of printed name of wegistered agent and Wil f apolicable

(NOTE

Rogistarad Agant signatuie sequied when isiateg)

DATE

. FILE NOWII! FEE S §150.00
Aftar May 1, 2005 Fea Will Be $550.00 . .
Make Gheck Payable to Fiorlda Department of Stats |

9. Election Campaign Financing 85,00 MayBe
Trust Fund Contribution. [ Added to Fees

.~ P g T ] - - .
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE Dvs 7 Delete TILE Jchange [T Addition
s A S Moozt
* r ‘.-.. " ‘!-—. i o - »

orv-si-2p  |FORT MYERS FL 33907 _ _ Jovese ‘}7 A TR L 150 20
TTLE T [ elete HILE I Chasge [ Addition
NAME SCHWANINGER, SUSAN NAME
STREET ADDRESS | 7938 HARMONY LAKE CT. STREET ADDRESS
cny si-zp |FORT MYERS FL 33307 . Qemsiae
TITLE [ pelete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP B B CIY-51-2P
e 1 Delate e [JcChange [T Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- ST-2IP - _ CIY-SL-2P .
e [ Dalete TTLE Ochange  [J Addition
RAME NAME
STREFT ADDRESS SIRCCT ADDRESS
CITY-ST-2IP I ~ o Qovste ) .
TLE (7 Delete g Clknge  [F Addition
wssse heME

10 ADDAESS STREET ADDRESS

st-ap - B B CiFY. ST- 2P )

hereby cartify that the information supplied
“zated on this report or supplemental r

& corporafion or tha recsiver or I

Jed, or on an attachment with

'URE:

is true and accurate an
empowerad to execlta

jth this filing does nat qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. [ further certify ¥kt the information
that my signature shai have the same legal effect as if made under oath; that | am aamnfficer of director
report as reduired by Chapler 607, Florida Statutes; and that my name appears in Biick 10 or Block 11 if

dress, with all othy e owered,
}/ s 538 435
WL M - - 2
/ SIGNATURE AND wpezzﬁnmrcn NAME OF SIGNING OFFICER OR DIRECTDR 7 Cala Dayime Phone #

-




